[The importance of rehabilitation therapy for the outcome of a subsequent pregnancy in women with spontaneous abortion and hyperandrogenism].
A complex clinical-hormonal examination was conducted in 140 women most of whom suffered from habitual abortion and hyperandrogenicity (HA). Based on the clinical findings, determination of the basal hormone level, and functional tests the patients were divided into 3 groups: 1) patients with predominantly adrenal HA (30 per cent); 2) patients with mainly ovarian HA (12.1 per cent), and 3) patients with an abnormally high level of androgens of ovarian-adrenal origin (57.9 per cent). The peculiarities of the clinical and hormonal parameters in patients of the three groups as well as the pathogenetic therapy aimed at preparation for pregnancy prolongation to term and birth of a viable neonate.